MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH
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ar's No.

~62~018437

2/

STATE FILE NUMBER

EeguE [] w jg‘?’f Tgs.:-’_frlmary Registration District No. :3‘0/‘?

. PLACE Of DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence befors

COUNTY . STATE . . COUNTY admiasi
> Cole ’ Missouri Chle miscion)
b. CéTY {If outside corporate limits, give TOWNSHIP only} Length of stay in ib c Ccl)'l"zY {nside Limits
R
Town Jefferson City 8 Days TowN Jefferson City Yes [y No L
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  Memorial Hospitol va K noQ 1310 Major Dr. Yes O Ne (X
3. (I_QIIAME OF DECEASED First Middla Last 4. DgFTE Maonth Day Year
¥pe of print)
John Lee Keown DEATH June 2 1962
5. SEX 6. COLOR OR RACE 7. Morried (1 Nevar Married [} 8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed O Dhvoedf | July 10 1368 93 || Dr Mo M
10a. USUAL OCCUPATION (leu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN QF WHAT COQUNTRY
dyci ost of w fe, uvnn if retired)
Retited Highway Dept. Versailles USA

132. FATHER'S NAME
James L, Keown

13b. MOTHER'S MAIDEN NAME

Georglia Barkley

14. NAME OF

HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, no, or unknown) { (If yes, give war or dates of service

no

14, SOCIAL SFCURITY NO.

18. CAUSE OF DEATH (Enter only one cause per
FART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause [ast. DUE TQ (c)

fine fo

17. INFORMANT

Address

Camille R, Black 1310 Major Dr.

J.L. VMo,

INTERVAL BETWEEN

0? A DEATH
¥

PART I1.

19, WAS AUTOPSY
PERFORMED?
YES [

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART IIl. If deceased was female was
there a pregnancy in last 90 days.
J 0O Yes I [0 No [ 1 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

Hour Month, Day, Year
a.m,

p.m.

20¢. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. \NJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

{
21, | attended the deceased fro

Desth occurred st

20e, PLACE OF INJURY (e.9., in or sbout home,
farm, factory, street, office bidg., etc.)

20f, CITY, TOWN, OR LOCATI

L 7 PR

ON

COUNTY

STATE

d last saw mnlivu o

S
n é 4%5 Z
ge, Mom the causes stared.

m on tha date statéd above, and to the best of my knowl

22a. SIGNATU

22b. ADDRESS

E OF CEMETERY OR CR

MAT

22¢. DATE SIGIYED

June L 19462 Riverviaw Cenet : Jefferson City, Missouri
24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. 26. ISTRAR'S SIGN R|
Tanner Funeral Home Jeff, City, Mo &m 1964 ﬂg
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STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
A

or by - ~ Student Embalmer No.

working under my personal supervision

Student SlgnedW Eb S/M

Signature of Student Embaimer f
Licensed Embalmer No. 4/‘ /

- Nofe: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. ({Failude’ to comply
with the above constitutes grounds for revocation of license). v
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
,~*If this bedy is not embalmed, fact should be so: stated above. ~° . . -




